Form (RF-3)

Change in Company's premium or rate leve! produced by rate revision effective

(D
Coverage

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto
Manuf. & Cont.  (334)
OL&T (334)
Products/Comp.Op (336)

4 Burglary and Theft

5. Glass

6.  Fidelity

7 Surety

8.  Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inltand Marine

12, Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

SUMMARY SHEET

(2
Annual Premium

Volume {1llinois)*

June 28, 2006

3)

Percent

Change (+ or -}**

$10,990,731 -4.0%
35,015, 825 -5.0%
$2,472,633 -6.9%
$3,502,273 +3.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Sublines are broken out above reflecting base rates

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO Loss Costs GL-2005-BGL2 Increased Limit Factors GL-2004-IALL1

M&C Terr. 1 LCM 1.35, Terr 4,6,7,8, 14 LCM 1.23, Terr 9 LCM 1.72 - Capped +23%/-21%

OL & T All terr. 1.18 capped +27/-19%,
Products/OP LCM 1.05 capped +23/-21%

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will

result from application of new rates.

D

H29219D

INSURANCE
i\éﬁ!r%%&funotsnnwn
RECE!

MAY 19 2008

SPRINGFIELD, ILLINOIS

American Select Insurance Company
Name of Company

Kim Tanner — Production Specialist
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/15/08
(1) (2) (3)
Annual Premium Percent
Coverage Velume {lllinols}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $3,498,813, -2.5%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing only applies to codes
30022 and 30027. These codes are for_Independent Retirement Living For-Profit and Independent Retirement Facility
Not-for-Profit risks respectively. All territories are affected by this change.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are reducing our
rates for codes 30022 and 30027. This rate reduction is_as a result of our research uncovering the fact that our rates

are excessive for the limited professional exposure that exists at these independent Retirement Living facilities. We are
reducing our rates to get them in line with those of our competitors.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Connie Petertonjes - Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC,



-l

Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate Revision effective 8/ 1/06

(1
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9., Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

b A

(2) &)

Annual Premium Percent

Volume (Illinois)*

Change (+ or -)**

$9504. Liquor Liability +2.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Liquor Liability risks/classes only

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
adopt 1.S.0. Filing Designation GL-2006-RLIQ1, revision of Rule 45. Liquor Liability Coverage

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FILED

MAY 17 2006

Continental Western Insurance Company

| SPRINGFIELS, [LLINBIS _

e rept——y

Name of Company WZ— 555 T D

Sharon Winter, CPCU
Statistical & Research Analyst

Official - Title



Form {RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate

revision effective 7-1-2006
(1 (2) (3)
Annual Premium Percent
Caverage Volume {lllinois) * Change (+ or -) **

1. Automaobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto 123,385 +16.2%
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

N, R W

13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Deoes filing only apply to certain territory (territories) or certain classes? If so0, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising the rates.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.

Name of Company
Federated Mutual Insurance Company

Tomiek P. Tl

Vice President




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 7-1-2006
(1) 2) 3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or -} **

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 13,072 +16.2%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

© PN e AW

Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peri!

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising the rates.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.

Name of Company
Federated Service Insurance Company

Official - Title

Tomick P. Tl

Vice President




Form {RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium

Coverage Volume {lllinois)*

1. Automobile Liability Private
Passenger Commaercial

ILLINOIS DEPARTMENT OF INSURANCE

08-01-2006 N / 10-01-2006 R

(3)
Percent
Change {+ or -

Frir

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 18,293.00

0.70%

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Ng

Brief description of filing. (If filing follows rates of an adviscry organization, specify organization):

Revising independent rates for Sexual Misconduct Liability Coverage.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

GuideOne America Insurance Company

Name of Company

Scott Reddig, Chief Actuary / Sr. V.P.

Official — Title

DIVISION OF |
STATE OF |LL|A?JOSISE;|EQ§RCE

RECEIVED
MAY 1 O 2006

SPRINGFIELD, ILLINOIS




Form {RF-3)
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective

(1) (2)
Annual Premium

Coverage Volume {lllinois)*

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE

08-01-2006 N/ 10-01-2006 R

3

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 92,669.00

1.90%

Burglary and Theft

Glass

Fidelity

Surety

NGO RW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising independent rates for Sexual Misconduct Liability Coverage.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

GuideOne Elite Insurance Company

Name of Company

Scott Reddig, Chief Actuary / Sr. V.P.

Official — Title

DIVISION OF |
STATE OF ,LL,,E,\'CESU,E‘&,%CE

RECEIVED
MAY 1 0 2006

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 08-01-2006 N f 10-01-2006 R
M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois})* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 213, 882.

1.50%

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising independent rates for Sexual Misconduct Liability Coverage.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideCne Mutual Insurance Company

Name of Company

Scott Reddig, Chief Actuary / Sr. V.P.

Official — Title

F INSURANCE
D‘\é!r%%%lgt.l.m‘onsjuwn

RECE
MAY 1 0 2008

SPRINGFIELD. ILLINOIS

F 540 UNIFORM




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate fevel produced by rate revision effective

(1) (2)
Annual Premium

Coverage Volume (lllinois}*

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE

08-01-2006 N/ 10-01-2006 R

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 10,178.00

Burglary and Theft

Glass

Fidelity

Surety

Boiter and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

(3)

Percent

Change (+ or -}*

0.90%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising independent rates for Sexua! Misconduct Liability Coverage.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

GuideCne Specialty Mutual Insurance Company

Name of Company

Scoll Reddig, Chief Actuary / Sr, V.P,

NSURANCE
Dl\s’;‘T%%%gE\.:NmsnDFPn
RECEIVE o

MAY 1 0 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM

Official — Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

9.
10.
11.
12.
13.
14,
15,

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

e Al

1y
Coverage

Automobile Liabitity
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

@

Annual Premium
Volume (Illinois)*

NB Effective 07/01/06
RNLS Effective 09/01/06

(3)

Percent

Change (+ or -)**

36,880,719

-1.0%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

With this filing it is our intent to submit the following rate revisions to apply to our Commercial General
Liability Program. This change will result in an overall impact of -1.0%. Revised All Other Classes Loss
Cost Multiplier for the All Other Territories under sublines 334 and 336 to 1.400..

Harleysville Lake States Insurance Company

H2921%D

DIVISION OF INSURANCE

FPR
TE OF ILLINOIS/D
STA b =1 E

nRE

MAY 1 6 2008

SPRINGFIELD, ILLINCIS

Name of Company

Sherry Walter

State Filing Analyst

Official - Title




Form (RF.3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Autemobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Mutti-Peril
14. Crop Hail

15. Other

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

9/15/06 - NB, 11/15/06 Ren

(2 (3}

Annual Premium Percent

Volume {lllinois}* Change {+ or -}**

590,173 +6.4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are making a filing
that will give the Nationwide companies the same product used by the Allied group of companies. The overall effect of
this fiting on the Nationwide group of companies is -4.9%.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Nationwide Mutual Fire Insurance Company
Name of Company

Duane Hartley - Sr. Filing Specialist

Official -~ Title

LiviSiOmy O3 : f
SYETE O
FE

MAY 2 2 cow0

SPRINGFIELD, ILLINQIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9/15/06 - NB, 11/15/06 Ren
(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 874,736 -14.2
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization); We are making a filing
that will give the Nationwide companies the same product used by the Allied group of companies. The overall effect of
this filing on the Nationwide group of companies is 4.9%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Nationwide Mutual Insurance Company
Name of Company

Duane Harley - Sr. Filing Specialist
Official - Title

INSURANCE
DIVISION AlLLncisoFes
CcCEW

RE
MAY 2 5 2008

e p——

F 540 UNIFORM INFORMATION SERVICES, INC.,



|
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate ievel produced by rate revision effective 9/15/06 - NB, 11/15/06 Ren
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 838,959 -3.2
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are making a filing
that will give the Nationwide companies the same product used by the Allied group of companies. The overall effect of
this filing on the Nationwide group of companies is -4.9%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Property & Casualty Insurance Company
Name of Company

Duane Hartley - Sr. Filing Specialist
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ June 28, 2006

(D (2) 3
Annual Premium Percent
Coverage Volume (Illinoisy* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto $10,990,731 -4.0%
Manuf, & Cont.  (334) $5,015, 825 -5.0%
OL&T 334 $2,472,633 -6.9%
Products/Comp.Op (336) $3,502,273 +3.4%
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
g Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
i2. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Sublines are broken out above reflecting base rates

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO Loss Costs GL-2005-BGL.2 Increased Limit Factors GL-2004-IALL1

Mé&C Terr. 1 LCM 1.35, Terr 4,6,7,8, 14 LCM 1.23, Terr 9 LCM 1.72 - Capped +23%/-21%

OL & T All terr. 1.18 capped +27/-19%,
Products/OP LCM 1.05 capped +23/-21%

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Chio Farmers Insurance Company

Name of Company

Kim Tanner — Production Specialist

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _June 28, 2006

(1 (2) (3)
Annual Premium Percent
Coverage Volume (1llinois)* Change {+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto $10,990,731 -4.0%
Manuf, & Cont.  (334) $5,015, 825 -5.0%
OL&T (334) $2,472,633 -6.9%
Products/Comp.Op (336) $3,502,273 +3.4%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
io. Extended Coverage
1. Inland Marine
[2. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Sublines are broken out above reflecting base rates

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting I1SO Loss Costs GL-2005-BGL2 Increased Limit Factors GL.-2004-1ALL1

M&C Terr. 1 LCM 1.35, Terr 4,6,7,8, 14 LCM 1.23, Terr 9 LCM 1,72 - Capped +23%/-21%

OL & T All terr. 1.18 capped +27/-19%,
Products/OP LCM 1.05 capped +23/-21%

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Westfield Insurance Company

Name of Company

Kim Tanner — Production Specialist

Official - Title
H29219D




